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Enclosed are an original and one (1) copy of the articles of incorporafion and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F f!
) Do
» ARTICLEI __NAME L
_ The name of the corporation shall be: ' ' ' _{72 U 5 ! f"}
Er [’ AT £

ARTICLE Il  PRINCIPAL OFFICE = =
The principal place of business/mailing address is:

L}D NE at P CArE ColAL Fo 23909

ARTICLE III = PURPOSE @ )
The purpose for which the corporation is organized is:

pusiNess of SERVICE e

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
?f(,s’,fdim‘f" iclian  C.BLAle

tp me At
SeceeTrey - KRISTivn  MLBLAIZ Cace Copac, VL D390

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
joiceran C-brhale
HoNE G¥=pPL
CAPE CoeAc L 33909 o | -
ARTICLE VII __ INCORPORATOR '
The name and address of the Incorporator is:
Wiiam C-bLAL
Hp ne 9P -
cave colac, Fr 33707
**********’ii**********************************************i‘*******************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar %pt the appgiriimeht as registered agent and agree to act in this capacity
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Signature/Incorporator Date




